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THE DIVISIONOF HE

FILED DEC 19 1957

Regi stration District No. ..

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - Lo

L{/} e Ptimary Ragistration District Na_ S’ 3

SU-'FE FII..E NIJMB'ER

.. Registras’s No,

ireer Croy & Fitch Poplur Bluff

25. DATE RELD. BY Al REG.
: O—Wff % vi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. !} institution: Residence balore
a. COUNTY Butler o STATE 1figsouri b COUNTY Bufilef™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR . OR :
o Neelyville Yosi{ NoD jom leelyville g17Y verX oo
c. Eglglg-l{"mgg': {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (”j-““ide: give location) Reside on Farm
INSTITUTION Home 18 ¥r aopressGen' 1 De YesO NeX
3. NAME OF First - Mliddle Last 4. DATE Month Dey Yeor
DECEASED OF
{Tupe or prin) Hubert Payne oeatn 1 2-7-57
§. SEX 6. COLOR OR RACE 7. marriep [ wever marrieo [J B. DATE OF BIRTH 9, AGE {/n years | IF UNDER 1 YEAR hf UNDER 24 HRS,
tast birthdey) [Months | Daws | Houre | Min.
Male Negro | pivorees [ 1-16-99 58
-{10a. usuAL OCCUP}TrONt(iGIn;}cmd ofw;rktfar‘;; 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT QOUNTRY?
uring most of working life, even if retire . )
oS Hotel Plesant Hill, Miss. USA
13. FATHER'S NAME Wh'-\ 14. MOTHER'S MAIDEN NAME
“-—__
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa!
t Yea, no, or unknown) (If yen. pive war or daies of service) - N
NO 494 10 8519MI Emma Payne, Neelyville, llo.
|8. CAUSE OF DEATH [Enter only one cause per li r (@), (). and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEQIATE CAUSE (a)
Conditions, if any, ‘ a d el
which gare risg fo | DUE TO () A
ve czuu dﬂ ] y
sating the under- .
= lying couge lasl. DUE TO {¢)
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATHD TO THE TERMINAL DISEA NDITION GIVEN 1N PART [(a) 18 x;isg;%ﬁ\f
[
o
3 - 7 S27a. ves [] no
E 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer noture of injurp in Part For Part LI of item 18.) . -
g g ] a
< | We. TIME OF  Hour  Moath, Day, Year
I INJURY  a. m.
E p.om.
X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (2. ., in or about home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’ NOT WHILE farm, factory, atreel, office bidg., efc.)
WORK AT WORK
2. 1 attended the deceased from _n]av_&,_/w . to d and last saw h-iml alive on _Aﬂ;h_‘_uiL
Death occurrad at /o q’i- p_-m on the date stated above; and to the beat of my knowledgde. from the causes stated.
Qa. SIGN Degree orgfirth -].226. ADDRESS 22, DATE SIGNED
2 . . -
b.0. lieelyville, Lo. /R-11-87
23a. BURIAL, TION). 23b. DATE 23c. NAME OF CEEETERY OR CREMATORY 23d. LOCATION (City, fown. or cotnty) (State)
MGV AL, cify - - i =Y . r
By 12-11-57 City Cemetery PoplarBluff, Lo. .
24, FUNERAL DIRECTOR ADDRESS

?ﬁ.’n ISJRAR'S SIGNATURE

{Licensed Embalmer’s Statamed? on Reversd Side)
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RECEIVED . ' L

8 16 187 . , ~ . :
BUTLER CO. HEALTH CENTER X - . ' : '

FILE No. . - .

——— — ——

- STATEMENT &Y LICENSED EMBALMER

-
S a. n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student - ... et
Signature of Student Embalmer

- ' L LlcensedEmbalmerNﬁ
S - T .. .P. O. Addrgfd/ %%

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa

.o comply with the above constitutes grounds ipr revocation of license).

: If embalmed by a STUDENT, he-also shall sign in his OWN handwriting.
If th1s body is not embalmed fact should be so stated above. - -




